Dr. E. STOLKIND said that he had seen a rare case (of cancer) in a female patient who coughed a great deal. After a paroxysm of coughing she had brought up a piece of tissue about 1 cm. in diameter and a few days later another similar piece. On examination (at Charing Cross Hospital Pathological Institute) it was found that this tissue was carcinomatous. Neither X-ray examination of the chest nor laryngoscopy had shown anything abnormal. During the last five years the patient had had no further signs of cancer and at present seemed to be well. Porphyrinuria and Hydroa .dEstivale.-CHARLEs NEWMAN, M.D. (by kind permission of Dr. TERENCE EAST).
A. L., male, aged 54. Having been previously well, with no relevant past history, he had an attack of epigastric pain, anorexia, nausea and vomiting fifteen weeks ago, followed a few days later by jaundice. The jaundice increased for about a month; he then became better but has since deteriorated again. Seven weeks after the onset of jaundice the hydroa appeared. After any exposure to sunlight, large bull,e appeared on the hands and face, or any part exposed. The bullh are about the size of a sixpence, lift up the whole epidermis, burst, scab and beal, leaving definite scars (best seen on the forehead).
He has had a pyrexia of 980-1000. He has lost weight continuously. The liver was at first enlarged and tender but is now normal in size, tough feeling and not tender. Spleen never felt. Urine contains bile pigment and salts but is sometimes of a rich red colour when there is sufficient porphyrin to show through the bilious colour. Feces contain bile but also an excess of fatty acid. The jaundice is of toxic-infective type, with a mixed Hijmans van den Bergh reaction.
Figures as follows:
Hwemobilirubin Cholebilirubin mgm.% mgm.% 23.8.35 0.4 11.2 6.9.35 0 3 9.9 29.9.35 1.8 6.2 The serum always contains porphyrin spectroscopically and the last specimen was deeply red-stained. The serum and urine both give a typical porphyrin spectrum, the bands shifting 'on acidification. The pigment is extractable in amyl alcohol and fluoresces strongly in ultra-violet light. The teeth are not stained pink There is myotatic irritability of the pectoral muscles but no paralysis. The bloodcount is normal and the Wassermann reaction negative. The patient has not taken sulphonal or trional.
Dr. LESLIE BANKS said he wondered whether the hydroa Eestivale present in this particular case was to be regarded as an integral part of the disease, or was a secondary condition possibly due to some sensitizing action of the porphyrins on the skin. The patient (H. D.), a young man, aged 20, English, timber-porter, has for the last ten months suffered from painful stiffness in the back, chest, and lower limbs on walking. He had similar stiffness lasting two weeks, a year previously. Nothing else special in the past or family history; no known blood-relationship between his parents. He is of thin lanky build. Height 171-5 cm.; weight 54-6 kilog. His back is stiff, especially in the dorso-lumbar region. He stands and walks with his head a little bent forward and with immobile facies, somewhat resembling post-encephalitic Parkinsonism. Movement in the shoulder and hipjoints is likewise slightly limited. Otherwise there are no abnormal signs, excepting that on admission the erythrocyte sedimentation rate was too rapid. Wassermann reaction negative. Cerebrospinal fluid shows nothing abnormal.
In our opinion the case is an early one of " spondylose rhizom.lique," though as yet radiograms of the vertebral column show no ossification binding the bodies of the vertebra together, excepting at the left margin of the 12th dorsal and lst lumbar vertebra. Apart from the vertebral joints the "root" joints of the limbs (shoulders and hips) are as yet the only ones in which mobility is affected. We believe that the syndrome is not essentially related to syphilis, gonorrhcea, tuberculosis, or any form of rbeumatoid arthritis or arthritis deformans, but is a developmental progressive process, potentially present at birth and analogous to the primary disease affecting the skeletal muscles known as progressive myositis ossificans.
In spite of this we must admit the importance of the frequently increased erythrocyte sedimentation rate (in some cases) in regard to a possible infective factor in the causation, as pointed out by C. W. Buckley in his recent monograph (Ankylosing spondylitis, London, 1935) . Buckley also stresses the great preponderance of the disease in the male sex (which corresponds with Parkes Weber's more limited experience) and tells us (verbally) that a 'Parkinsonian" appearance is not uncommon.
Dr. E. STOLKIND said that this was an interesting and rare case of a combination of early spondylose rhizomelique with real and early post-encephalitic Parkinsonism. The patient had had the so-called ambulatory form of epidemic encephalitis followed by postencephalitic paralysis agitans (post-encephalitic Parkinsonism). He had a mask-like face, rigidity of the arms and-legs, a coarse tremor of the hands, arms, &c., especially on the right side-i.e., typical signs of Parkinsonism. As treatment, physiotherapy, including hydrotherapy should be used. With respect to short-wave therapy, the scientific basis of this treatment had so far not been established. The therapeutic claims of both doctors and manufacturers for the apparatus, for which extravagant prices were now charged, had still to be proved. He (Dr. Stolkind) had not, so far, seen any extraordinary results from the treatment of arthritis by short-wave therapy. Further clinical investigation was necessary before the adoption of this method of treatment. An agricultural labourer, aged 37, while running in a race on May 6, 1935, felt sudden tearing pain in the right thigh and fell down, and found himself unable to use the limb. In the course of the next few days effusion of blood appeared beneath the skin at the upper third of the thigh, and there was localized tenderness leading to a diagnosis of rupture of quadriceps femoris. Wasting of the thigh muscles became obvious, and a firm mass was evident external to the outer border of sartorius. Flexion at the hip was weak and seemed to be restricted mechanically. A blood Wassermann reaction was negative. X-ray examination showed a broadbased sessile, tongue-shaped tumour of irregular opacity projecting downwards from the innominate bone, anterior to the hip-joint.
On September 17 an exploratory operation was performed, and a portion of the tumour was removed to relieve mechanical obstruction and for biopsy. On questioning after the accident it appeared that the leg had given trouble during two previous years without causing incapacity.
Mr. HAROLD EDWARDS said that it was difficult to determine from the skiagram the exact nature of the bony tumour and the result of the biopsy would therefore be awaited with interest. Two things stood out clearly on examining the history of the case: first, that the condition was unlikely to be malignant, and seconidly that the trauma was not related in any way to the cause of the tumour but merely drew the patient's attention to it. POSTSCRIPT (28.10.35).-Pathological report.-No evidence of tumour growth, but a general transformation of the contents of the marrow spaces to a loose fibrous tissue. There are areas in which osteoclasts are somewhat aggregated and there is some lymphocytic infiltration. The general appearances suggest a similarity to fibrous osteodystrophy-osteitis fibrosa. [Royal College of Surgeons' Museum, Edinburgh.] 
